New Pain Assessment Developed for Cognitively Impaired Adult
Pain management was an emphasis of our recent JCAHO survey.  In the critical care areas the surveyors noted that we did not have a tool to evaluate the pain of patients unable to give us information.   The surveyors encouraged us to develop a system that would insure a consistent evaluation of these difficult to assess patients.  They also encouraged us to use a tool that would be based on the same 0-10 scoring ranges as our other pain assessment tools.  The surveyors referred us to the FLACC scale used for neonatal pain assessments. 

After reviewing FLACC score and other pain literature we decided to use pieces of the FLACC pain assessment tool and modify it for adults.  For example, respiratory rate and blood pressure/heart rate variations were inserted in our tool in place of leg kicking and crying criteria used in neonates.  

The ICU team completed the trial tool while JCAHO was still at GWUH.  The tool has been accepted by the Critical Care Committee and will also be used by patients in any area of the hospital who are unable to give information about their pain.   

Pain Score – Cognitively Impaired Adults

	FACE
	0

No particular expression or smile
	1

Occasional, grimace or frown, withdrawn, disinterested
	2

Frequent to constant frown, clenched jaw, constant grimacing

	BREATHING PATTERN
	0

Normal
	1

Respiratory rate increase*
	2

Respiratory rate increase*, difficult to oxygenate, fighting ventilator

	ACTIVITY
	0

Lying quietly Normal position

Moves easily
	1

Squirming,  shifting back/forth,  tense
	2

Extremely restless or extremely tense – unwilling to move

	HEART RATE/ BLOOD PRESSURE
	0

Normal
	1

Occasional heart rate or blood pressure elevations*
	2

Constant elevation* heart rate, blood pressure

	CONSOLABILITY
	0

Content

Relaxed
	1

Calmed by occasional touching, or “talking to”

Distractible
	2

Difficult to console or comfort


Instructions:

1. Rate patient in each of the five measurement categories

2. Add numbers together

3. Document total pain score on appropriate documents

*Increase/elevation = 20% or greater change from baseline

My signature represents that I have read and understand the new Pain Assessment for Cognitively Impaired Adults and recognize that it will be used for assessing pain levels in this patient population:

Print Name:________________________________  Signature:_______________________________Date:______________

